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., Offcs of Labor Managament FORM LM-30 Offics of Managomert
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No 1215168
EMPLOYEE REPORT Expires 11:50-2006

This report is mandatory under P L. 86-257, as amended Faflure to comply may result in criminal prosecution, fines, or chil penaliies a9 provided by 20 U.S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 Fils Number U- [m] 2 Fiscal Year Covered From
[21/ 21 / zoeé] Tovouah [12)/ [24] /2204

3 Name and address of person filng 4 Name, file number, and address of labor organtzation
Name clc L SivK Name TERNAETI DAl Uon of OPELETI Sy,
N 2771%4] [, | S 3 S |
Labor Organization Fila Number

P O Box, Bldg, Room No, if any [ | P O Box, Buitding and Room Number, Ifany{ l

set 3515 PROSPECT Aue . | sret (35S PROSpecT 4dve. |
[leveland Il o [Clevelnnd |
sute [61,0 | zipcode+4 1L S swe [@Ohyp  — ] zPcosess [N |

oS e [Busioess  Maaagerl |

Entor appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
({except as spacifisd in the exclusions set forth in the instructions)

A_ Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic banefit of
monetaty value from an employer whose empioyees your o:ganlzntlon reprasents or is actively seeking to represant.

6. Name and address of Emptoyer (including trade name, f any) 7.8 Nature of Interest, Transaction, or Income /

-~
Name [ 4 |

Trade Name, if any [ // ]

PO Box, Bidg, RoomNo, ifany [/ |

7b Amount.

- 4
v A —
il So— | 4
State | r/ ]zPCodesa [ ) /

[

Signature

15. Signature and vertfication. The undersigned declares, under penalty of Perjury and other applicable penalbas of the law, that all of the information
submitted in this report (indudmg the information contained in any accompanying documents), has bean exarmined by the signatory and Is, to the best of the

undersigned's knowledge and by , and compiete (See the sectlon on penalties in the instruchons.)
s:gneu J on BUl=05] Zib-932.3] z%n[ 216-301%17)
Dato

Telephone N
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-

Name of Person Filing )Mﬁc/p L.Sisk

File Number U-

B Held an interest in or denived income or economic benefit with monetary value from a business (1) a
substantial part of winch consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name [ ]

Trade Name, if any [

P.O.Box, Bidg, RoomNo, Hany | |

Stroet | ]

oty | |

sute | O —

9 Businass deals with

D a Labor Organization

A b st

DcErmlUyer

1 10 f8b or 9 ¢ is checked give tust or empioyer's name

oo (OR10 GPORS] P giryetes Perdsive Pich

Trade Name, ifany |

]
P O Box, Bidg , Room No., if any [ J
|

sret[[ | B0 _Duplio Pa-

11 a Nature of such dealing.

—————— R U

i uwign Paston. Busd,
f
!

11 b Approximate dollar value of such dealing L

]

cry [Cofumbus ‘ ]
swate [OWLD | 2P code + 4 3242 000

12 & Nature of Interest held or income received
ammmel ﬂ-wb; My {20, OF
(Ss.e MTP:OL«_-Q)

125 Amomt (2]

C Received from any employer (other than an employer coverad under parts A and B abave)
or from any iabor ralations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Ermployer or Labor Relations Consultant
(including trade name, if any}

Nﬂl’ﬂﬂh___ I 7--‘hl

Trade Name, fany" | ]

PO Box, Bidg, RoomNo, ifany | ]

14 a Nature of payment

|

Street | |
cry | N |
Stato | | 2IPCode +4 | |
14 b Amount of payment.
13 5. Ia the Business an Employer | | orConsuttant | | 2 L
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Ohio Operating Engineers

Fringe Benefit Programs
1180 Dublin Road * PO Box 12009 = Columbus OH 43212-0009
Area 614 488-0708

Lt N N R N

Raymond Orrand
Administrator

»* %

RECD JUL 11 2005

July 6, 2005

Patrick L. Sink, Chairman

Ohio Operating Engineers Pension Fund
3515 Prospect Ave

Cleveland OH 44115-2619

Re: May 26 & May 27, 2004 Trustee Expense

Dear Pat:

Please be advised the Ohio Operating Engineers Pension Fund provided a room and
meals for four Union Trustees at the annual meeting in the following amounts.

L Room and tax at $147.83 per individual.

2 Meals including tax and gratuity totaling $98.60 per individual for both
days of the meeting.

If you need any additional information, please contact me at (614) 488-0708 ext. 111.

Sincerely,

R Wi’

Raymond Orrand
Administrator

RO/be

anltlh nsed Wnalfnen Dlan a Dancian Fund a Annvontirsckin Fund a Eduratine and Cafoty Fund



